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EMPLOYEE REPORT

This report is mendatory under P.L. 88-257, a3 amended. Failura to comply may rert In aiminal prosecution, fines, or chvil penalties s provided by 28 U.5 C 438 or440.

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. J

2. Flscal Yaar Covarad From:

U1/ 121 /o] ot YA/ 31 / [0F ]

4. Nama, fila nutrbar, and addness of lsbor organization.

| Neme | X peds 7m0 Lo/ ot i

A b VY

Labar Organization File Number 75 _

1. Fiie Nuriber U~

3. Name and addrass of person flling.

Name [ 22721 A Mo OumadS

£.0. Box, Bldg., Room Nuo., if any I | £.0. Box, Building and Reom Number, ‘rfany[ ]

swet [ Z257F AL <7, SE- || sveet [ 25/ AT 7 AT |
oty | AT A | o [ epenz Barris |
swe | A7 (o 4 | aPcote +4 [ SFSF || Sure | 7 [ 2IF Coda + 4 ]mm“ [

5. Posttion In labor organization. i

JEE. 7 HLEAT -

Erttar approprizte dsta balow H, during ths et fiecal yasr, you or yoikr epotge ar minor child dirclly or Inddirectly had sny of the following Interests
{oxcept az apecified in the exclusions set forth [n the Instructions):

A. Held an interest in, engaged In transactons {Ineluding loans) with, or darved income or other economic beneflt of
monalary value from an employer whose employees your organization raprasants or is sctively seeking fo represent,

7.a. Nature of Intarest, Transaction, or lncome.

6. Name and address of Employer (induding trade name, if any}.

Nams [ l

Trade Name, if any: | |

P.O. Bax, Bldp., Room No., i any i

7.5, Arrunt,
Stroat | !
cy | |
Stata | | 2P Cade+a [ |
Slignature

1%. Signaturs and veriflcation. The undersignad declares, under panalty of Perjury and ather applicabls penalties of the law, that a¥l of the informatlon
submitted |n thia report {induding the Informatlen contalned in any accompanying documents), hes been examined by the signatory and s, to the best afths
undarsigned’s knowledga end befef, frue, comect, and complate. (Saa the saction on panaltiou in tha instructions.)

T s =
Signed ng on Peto-ofl [ 2R T ]
Dete

Telsphone Number
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Namsa of Parson Flilng

Fila Number U-

B. Held an Interast n or detlved income or economic banefit with monetary value from a business (1) a
substantial part of which conslsts of buying from, salfing or leasing to, or otherwise dealing with the businass
of an employer whose employees your labor organization reprezants or is aclively seeking to represent, or
(2} any par of which consists of buying from or galling or leasing directly or Indiractly to, or otherwise
dealing with your labor arganization or with a trust in which your (abor organizaton is interested,

8. Nama and address of Bisiness (including tade name, if any).

Nemal KA/ /2 _EORME LE/LS TN

Trade Name, if any: l

P.0. Box, BKig.. Room Na., fany |

swet| T CATCALE. RLT

]

| AN _AAF IS

Ciy
sute | A /LS |Z!F'Coda+dl%' il |

9. Business dealg with;

mr Qrganization

L] b.Teust
D c. Employer

1¢. 1f8b.or9.e.is ch?kad give trust or employer’s nama.

name N7 7 PF
S

Trade Name, if any: i

P.0. Box, Bidg.. Reom No., if any f

Strest |

|

ciy |

Smtel ]ZIPcadahil:l

11.a. Nature of such dealing.

/7%/?”&’7’ S Local S5

11.b, Approximate dullar value of such dealing, f /éé,_&?% L5 ]

12.a. Nature of intarest held or ingoma received,

Sl e, FRATT
CASAKE 77

12,5, Amount. ,;i/ L2 X~ 5. O |1

C. Recstvad rom any employar {cther than an smployer covarad ander parts A and B abova)
ar{rom any labar melations consultant to an employer any paymant of money or other thing of value.

14.s. Nama and address of Empioyer or Labor Relations Gonsuttant
(Inciuding trade nams, If any).

Name |

Trade Name, if any: ]

P.0. Box, Bidg., Roam Na,, Tany |

Street |

|

ciy |

|

Stata | |zPcode+a| ]

4.9, Nature of paymant.

13.b. Is the Businass an Emplayer D or Consultant D

7

4.0, Amount of paymeant.
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